gow).-An index was described for the numerical measurement of joint tenderness in patients with rheumatoid arthritis. The index is based on the summation of a number of quantitative evaluations of the pain experienced by the patient when the joints were subjected to pressures when exerted over the articular margin or in some instances on movement of the joint.
A statistical analysis in experimentally controlled conditions was undertaken to test the validity and the errors of this simple clinical tool. There was a satisfactory degree of reproducibility when the assessment of joint tenderness using this index was made by one observer on different occasions. However, there was a far from acceptable degree of correlation between the results obtained by different observers.
That the index can record changes in the patient's joint tenderness in the practical clinical situation was shown by the fall in articular score of a group of patients treated in a formal double-blind cross-over study using aspirin, prednisolone and placebo. Clear differences were demonstrated not only for the major analgesic effect of prednisolone (compared with placebo), but also for the minor analgesic effect of aspirin (compared with placebo).
The limitations and advantages of this and other attempts to make a quantitative objective assessment of that most subjective phenomenon, pain, were discussed.
Discussion.-DR. S. GODFREY (London): We have studied observer error in pulmonary disease using both the standard deviation index and an experience agreement index which compared the most experienced with the less experienced observers. The results suggested the physical signs lay mid-way between completely random and completely reliable. Could you put your index in these terms? DR. BUCHANAN. We did not analyse our data in these terms. We were surprised how big the differences were between observers. Indeed, a difference in score of 20 or less between two observers in any one patient was calculated not to be significant. Studies in other fields of medicine have also shown some high degrees of interobserver error. A clinician using an index or scoring system should assess inter-and intra-observer error as our laboratory colleagues do automatically when they estimate the standard error of a new laboratory technique. 
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